Objectives-To determine aetiological factors associated with the prevalence of gonorrhoea in Ethiopian women to enable subsequent formulation of intervention policies. Subjects-1851 Ethiopian women: 50% symptomatic, 50% asymptomatic.
Introduction
All observers agree on the high prevalence of gonorrhoea in tropical Africa, many emphasising the importance of prostitution in transmitting the disease,' but there have been few detailed epidemiological studies including social and economic factors.
The prevalence of gonorrhoea in women increases with more than one marital partner.' Forty per cent of Nigerian city prostitutes were divorced or separated women,3 as were 44% of urban prostitutes in Kenya. 4 Poverty was a major motive for prostitution, childlessness/sterility may be both a cause of prostitution and/or the result of it. 3 4 Control of gonorrhoea or sexually transmitted disease (STD) and its sequelae requires greater recognition of the problems by the health services and at a governmental level' by understanding of the causes for prostitution,4 regular health checks for prostitutes,4 recognising characteristic patterns of sexual behaviour, and obtaining reliable data on that-this is difficult in the USA and is a far greater problem in Africa,6-and education of prostitutes. 6 Analysis of socioeconomic factors, which may contribute to gonococcal infection, requiring study of large numbers of subjects is now possible because an important and reliable epidemiological serological test for demonstration of gonococcal antibodies has recently become available.7 This test is not able to distinguish past from present infection. Since gonococcal antibodies in the majority of patients persist lifelong, the test is very suitable for seroepidemiological surveys, whereas it is seldom useful in the diagnosis of current gonorrhoea.7
Patients and methods Sera from 1851 Ethiopian women were tested for gonococcal antibodies by the indirect haemagglutination test for evidence of current or previous gonococcal infection. 7 The results of the gonococcal antibody test (GAT) were analysed against the parameters characterising the women's social conditions: ethnic group, religion, family monthly income, age at first marriage and age at first coitus, marital status/profession, number of husbands (that is, sequential number; there is no polyandry) and sex life duration. The study population is described elsewhere.89
Statistical methods Statistical analysis was made using the chi square test to determine the significance level of any kind of association found between GAT seropositivity and other recorded data for the various groups of patients.
Results
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Discussion
When one compares the association of GAT results with ethnic group, religion and origin it appears that ethnic group is actually a stronger factor than religion for significance of more gonococcal infections. This may well be influenced by the origin of the women, The heart of the problem for much of Africa, with regional variations, is the economic changes which create a large group of single young men in their sexually most active age. Increasingly numbers of "single" men migrate to the urban areas in search of employment, frequently to earn a "bride-price", while women widowed or divorced turn to prostitution-an economic necessity-to support themselves and their children. 4 Increasing urbanisation has resulted in the breakdown of traditional customs and taboos. In many cultures premarital pregnancy was once considered a "serious offence", but it is now increasing, particularly in the towns where up to 50% of pregnant women are unmarried.'`With the disappearance of the "bride-price", women are now sexually active at a younger age.'`Of university students in a central African town 98% attributed their gonorrhoea to prostitutes,' as did 49% of Sudanese men."
Our results suggest that the chief reservoir of infection was amongst the bargirls, prostitutes and talla sclicrs, in that ordcr. Thcsc findings LustChav serious implications in the wider context of possible transmission of HIV through the community.Ǹ ational measures which could contribute to the reduction of gonorrhoea include raising the age of marriage and first coitus, as it has already been defined by law, and the education ofall girls, at least up to the equivalent of fifth grade, which is an effective way of raising the age of marriage and in reducing dramatically maternal and child mortality.'5 The provision of an unemployment benefit, widow's pension or some form of social security payable to widows and divorcees, to enable them to support themselves without having to resort to prostitution, could well bring about a reduction in numbers oftalla sellers, particularly among the older women. As has already been noted, most prostitutes in Addis Ababa are in that profession because of economic necessity, not because of personal wish (Dr Debrework Zewde, personal communication).
Regular health checks of prostitutes, with examination, treatment and contraceptive advice, particularly regarding the use of condoms, would enable those most at risk to be diagnosed early and treated, thus reducing the reservoir of infection in the community as a whole. '6 
